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PART B - FEE(S) TRANSMITTAL 



form, together with appficable f€e(s), to; Mail 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O.Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 



mainlct>ancc Tec ncriifications. ■ 

CURRENT CORKESPONUl-NL'E ADDRESS [Yiatt: U« DfccW \ Tor My OmnBc ofadlff a> 

iS875 7590 OS/20/2005 

ZiJka-Kotab, PC 
P.O. BOX 721120 
SAN JOSE. CA 95172-1120 

06/03/2005 HflBDELR3 00000013 501351 09597973 
01 FC:1501 1400.00 Dft 



Noie: A ccnincatc of mailmc can only be used for domcMic mailings of the 
KcefB) TransmiLlal. This certificate cannot be used for any oihcr uccompanying 
papers. Each additional paper, such as an assignmcni or formuj drawmjj. must 
have its own ccnificatc of mailing or transmission, 

Ccrtmcate of Mailing or Traiumls^on 

I herebv certify ihai ihls Fcc(s} Transmittal is being Ocposited with ihc United 
States Postal Service with sufficicni postage fbr fint class mail m an envelope 
addressed to ibc Mail Stop ISSUE address above, or bexng facsimile 
tTanjitwt^ed IQ the IJSPTO 003) 7# 40^. on the dat e indicaicd bclovr 



APPLICATION NO. | FILING DATE 



RRST NAKIED INVBNTOR 



\ ATTORNEY PCXXET NO. | CONORMATtON NO. 



09/597.973 06/20/2000 Andrew Purte II NAnP072/lW.026.0 l 9016 

TITLE OF INVENTION: SYSTEM FOR SHARING NHTWORK STATE TO ENHANCE NETWORK THROUGHPUT 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FLE 



PUBLICATION FEE 



TOTAL FEE(S)DUE 



DATE DUE 
08/22/2005 



nonprovisional 



NO 



SI 400 



$0 



$1400 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



CALLAHAN, PAUL E 



2)37 



713-201000 



I. Change of correspondence address or indication of "Fee Address" (37 
CFR I.J63). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) atiacbed. 

Q "Fee Address- indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or nrorc recent) allachcd. Use of a Custdmer 
Number is required. 



2. For printing on the patent front pugc, list 

(1) the names of up to 3 regisiewd patent attorneys 
or agents OR. Blternatively, 

(2) the name of a sin£le ficTn (having as a member a 
registered Btlomey or agent) and the names of up to 
2 recistered patent atiomey^ or agents. If no name is 
listed, no name will be printed. 



Zilka-Kotab. PC 



Christopher J. Hamaty 



3, ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified bck»w. the documeni has been filed for 
recordation as set forth in 37 CFR 3. 1 1 . Completion of this form is NOT a substitute for filing an assignment. 

{^) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Networks Associates Technology, Inc. Santa Clara, California 

Please check the appropriate assignee catcftoiy or catceorics (will not be printed on the patent) : Q Individual [Tjcorpofauoa or other private group cnUiy □ Govemmcni 



4 a. Th e following fce(s) are enclosed: 
[/J'ssuc Fee 

Q Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies 



4b. Payment of Fee(s): 

□ A check in the amount of the fec(s) is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached, 

1/1 The Director is hereby authorized by churgc the required fcc(s). or credit any overpayment, to 
4]fq)osit Aecount Number 5t>-1?5l (enclose an extra copy of this forntj-prder No. 



NAI1P072 

□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR l.2?(ii)(2). 



S. Change tn Entity Status (from status indicated above) 

□ a. Applicani clai ms SMALL ENTITY status. Sec 37 CFR 1.27. 

ru^ niri^rtnr nfthfi iJ<irm In reoucstcd to aodlv the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee lo the application identified above. 
?OTE T?e iJle Fcc^^^ fh>m anyone other than tSc ippli^cilt; a rei^rstcied attorney or agent; or the assignee or other party m 

inieresi as shown by the records of the United Staics ^nt and Trademark Office. 



Authorized Signature . 



Dale . 



June 2, 2005 



Typed or primed name _ 



Kevin J. 2ilka 



Registration No, 



41,429 



This cotlecdon of information is requirpt^ by 37 CFR 1.31 1. The informatiun is required to obtain or retain a benefit by the public which is to file (and by the V S PTO to 
an amS Si Confi^^^^ 35 U S C 122 and 37 CFR 1. 14. Tliis collection is est mated lo take l5 minutes lo complete, inckid.ng Sathen ng,, preparing ond 

^^^ffinoX* r^imnlSSlcaSni^m S -^i'lJ SETO Time will vary dcncndinii upon the indiv dual case. Any cdmmenis on the amount of time you requite to compIcU: 

Alexandria. Virginia 2231^1450. , u 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collccUon of information unless ii displays a valid OMB contno] number. 



PTOL-85 (Rev. 12/04) Approved for use Ihmugh 04/30/2007. 



OMB 0651-0033 U.S. Palcm and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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SA"N JOSE, CA 95113 



TELEPHONE (408) 971-2573 
FAX (408) 971-4660 



p. 1 



FAX COVER SHEET 



1 Date: June 2, 2005 


Phone Number 


Fax Number j 


To; Issue Fee Division, USPTO 




(703) 746-4000 [ 


I From: KevinJ. Zilka I 


Docket No.: NAI1P072_00.026.01 


Add. No: 09/597,973 



Total Number of Pages Being Transmitted, Including Cover Sheet: 03 



Message: 



Please deliver to the Issue Fee Division. 




□ Original to follow Via Regular MaUX Ordinal will Not be Sent □ Original wUl follow Via Overnigiit Courier 



The infomiation contained in this facsimile message is attorney privileged and eonfidcnual information intended only for the use of the individuiil or 
entity named above. If the reader ofthis message is not the intended recipient, you arc hereby notified that any dissemmaiion. detribuuon or copy of 
this communication is strictly prohibited. If you have received this communication in error, please immediately notify us by telephone {if long 
distance please call collceO and return the original message lo us al the above address via tlie U.S. Postal Service. Thank you. 
♦*♦♦/***»*+♦*•♦***♦♦♦****♦*********♦*•*♦**•***♦♦♦♦*****♦♦♦***♦*** ********'^********************* 

IF YOU DO NOT RECEIVE ALL PAGES OR IF YOU ENCOUNTER 
ANY OTHER DIFFICULTY. PLEASE PHONE Erica_ 



AT (408) 971-2573 AT YOUR EARLIEST CONVENIENCE 
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